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Background: Although studies have shown that right ventricular ejection fraction (RVEF) is an independent predictor of survival in patients 
(pts) with myocardial infarction and congestive heart failure (CHF), there is scant data available on the prognostic significance of RVEF in pts with 
preserved left ventricular ejection fraction (LVEF).
Objective: To assess the prognostic ability of RVEF, via cardiac magnetic resonance (CMR), independent of LVEF, in the development of 
cardiovascular outcomes (CO): death, recurrent hospitalization and worsening CHF (New York Heart Association).
Methods: We prospectively evaluated 733 consecutive pts referred to our CMR center. Pts were divided into 4 groups: A) Normal RVEF and LVEF, 
B) Low RVEF and normal LVEF, C) Normal RVEF and Low LVEF, D) Low RVEF and LVEF. Normal LVEF and RVEF were considered ≥50% and RVEF ≥35%, 
respectively. Follow-up data were obtained via phone interview.
Results: The mean age of the pt population was 59±17 years. The average LVEF was 50± 3% and the average RVEF 40±5 %. The mean follow up 
was 14± 2 months. There were total of 260 outcomes observed: 62 deaths, 43 recurrent hospitalizations, 155 worsening CHF. Each group had the 
following # of pts, composite outcome, and deaths, respectively: A-326, 107, 14; B-102, 39, 7; C-147, 47, 7; and D-158, 67,24. Cox regression 
analysis adjusting for relevant covariates showed that both LVEF and RVEF were independent predictors of the CO (<0.01).
Conclusion: RVEF, independent of LVEF, predicts CO in pts referred for CMR.
